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Divisional  Health.  Offices, 
5,  Queens  Road, 

Urmston. 


To  the  Chairman  and  Members  of 
Divisional  Health  Committee  No.l6. 


Mr.  Chairman,  Ladies  and  Gentlemen, 

I  have  much  pleasure  in  presenting  my  Annual  Report  on 
the  Divisional  Health  and  Welfare  Services  for  the  year  1955* 

The  year  under  review  has  been  one  of  steady  if  unspec¬ 
tacular  expansion  of  practically  all  services  administered 
by  the  Divisional  Health  Committee.  Perusal  of  the  statis¬ 
tical  part  of  the  report  will  show  where  and  to  what  extent 
changes  have  occurred. 

VITAL  STATISTICS 


The  birth  rate  at  14»9  and  death  rate  at  11*7  per 
thousand  show  little  change  from  the  previous  year  and  com¬ 
pare  favourably  with  the  National  averages.  The  Infant 
Mortality  Rate  at  24*56  per  thousand  live  births  is  praise¬ 
worthy  when  one  recalls  that  the  Rate  for  the  Area  in  1900 
was  148  per  thousand  live  births,  and  twenty  years  ago  was 
60  per  thousand.  Great  as  this  achievement  has  been  there 
is  still  room  for  improvement  and  in  order  that  this  can  be 
obtained  the  attack  must  be  directed  against  the  deaths  which 
take  place  during  the  first  four  weeks  after  birth.  A  very 
large  percentage  of  all  infant  deaths  now  occur  during  this 
neo-natal  period,  the  most  frequent  cause  of  death  being  pre¬ 
maturity.  This  of  course  suggests  that  ante-natal  suj>er- 
vision  of  the  expectant  mother  is  not  yet  all  that  it  might 
be,  and  that  an  improvement  in  this  service  would  pay  divi¬ 
dends,  not  only  in  avoiding  a  certain  number  of  maternal 
deaths  but  in  reducing  the  Infant  Mortality  Rate  to  a  new 
record  low  level. 

CuRE  OF  MOTHERS  AND  YOUNG  CHILDREN 


DAY  NURSERIES. 

The  demand  for  places  in  the  day  nurseries  continues  to 
be  greater  than  the  supply.  All  our  nurseries  have  waiting 

lists  of  varying  lengths  but  all  children  with  urgent  social 
priority  have  been  admitted  without  delay.  I  am  still  not 
convinced  that  the  provision  of  day  nursery  facilities  for 
other  than  children  admitted  on  social  grounds  is  very 
desirable.  It  always  seems  to  me  that  as  practitioners  of 
preventive  medicine  we  speak  with  two  voices  on  this  subjects 
with  one  we  are  proclaiming  the  paramount  importance  of  the 
home  and  the  mother-child  relationship  in  the  formative  years 
of  infancy  and  with  the  other  encouraging  mothers  to  abrogate 
their  responsibilities  and  place  their  offspring  for  the 
greater  part  of  its  waking  time  in  a  community  centre.  I 
think  that  we  must  make  up  our  mind  about  this,  in  order  that 
we  may  get  rid  of  this  conflict  of  ideas  which  must  be  very 
confusing  to  the  conscient ious  parent.  Either  mother  love 
in  infancy  and  early  childhood  is  as  important  in  the  formation 
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of  a  stable  adult  personality  and  consequently  in  the 
prevention  of  mental  breakdown,  as  our  psychiatrists  advise 
us,  or  its  importance  is  being  over  exaggerated. 

It  must  be  admitted,  of  course,  that  a  certain  number 
of  mothers  will  make  alternative  arrangements  for  child 
minding  if  day  nursery  facilities  are  not  available  and 
there  is  a  distinct  danger  that  these  arrangements  will  be 
much  less  satisfactory.  This,  however,  does  not  absolve 
us  from  trying  to  give  a  clear  lead  on  the  subject  and 
attempting  to  get  our  point  of  view  over  to  the  public. 

RELAXATION  CLASSES. 


The  attendance  at  the  relaxation  classes  in  the  division 
continued  to  rise  during  the  year  and  an  additional  weekly 
session  was  approved  by  the  Committee.  The  demand  for  this 
service  is.  a  striking  testimony  to  its  popularity  with  the 
expectant  mothers  in  the  area,  and  shows  that  it  is  doing  a 
remarkably  fine  job  in  overcoming  the  fears  and  forebodings 
of  a  large  number  of  expectant  mothers  and  consequently 
making  their  labour  safer  and  much  less  of  an  ordeal. 

Childbirth  is  undoubtedly  made  very  much  easier  by 
teaching  simple  anatomy  and  physiology  to  mothers-to-be  so 
that  they  appreciate  exactly  what  is  happening  to  them  through¬ 
out  their  pregnany  and  labour,  combined  with  instruction  on 
deep  breathing  and  relaxation  exercises. 

It  may  be  possible  to  convince  some  of  the  cynics,  of  the 
value  of  such  a  service, by  quoting  extracts  from  a  few  of  the 
many  hundreds  of  letters  that  have  been  received  in  the 
department  from  grateful  mothers.  These  unsolicited  testi¬ 
monials,  which  are  so  numerous,  seem  to  me  to  show  conclusively 
the  value  which  ought  to  be  attached  to  these  classes  by  all 
health  authorities.  A  satisfied  customer  is  undoubtedly  the 
best  advertisement  for  any  merchandise  as  the  commercial  world 
well  knows,  and  I  feel  that  in  this  area  we  have  certainly 
satisfied  the  customer  and  we  no  longer  need  to  push  our  sales 
talk  to  the  same  extent  as  previously. 

The  following  are  extracts  from  recent  letters  received 
by  the  staff  of  the  relaxation  clinics  s- 

(1)  "  Thank  you  for  the  confidence  and  courage  that  you 
gave  me  throughout  the  six  months  that  I  attended  your 
relaxation  classes.  The  nature  of  my  'labour'  on 
Monday  was  quite  different  from  that  of  my  first  two 

’  confinements  and  was  a  complete  triumph  for  relaxation. 
Nurse  has  asked  me  to  tell  you  that  my  co-operation  was 
excellent  and  that  my  labour  was  the  best  she  had 
attended  both  during  hospital  training  and  in  general 
practice.  " 

(2)  ..."I  think  the  hardest  part  'was  trying  not  to  bear  down 
and  after  the  first  confinement  it  seemed  wonderful.  I 
realise  that  the  second  is  usually  easier  but  I  only  wish 
I  could  have  had  relaxation  exorcise  before  the  first..." 
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(3) ... "I  had  no  gas  and  air  or  any  injection.  What  really 

amazed  me  was  how  quickly  baby  ’was  born,  from  starting 
labour  he  was  born  in  3  hours  50  minutes  and  all  I  can 
put  that  down  to  was  the  way  I  was  able  to  relax  com¬ 
pletely,  especially  at  the  very  beginning.  I  cannot 
praise  the  relaxation  classes  too  highly  when  I  think  of 
how  long  I  was  in  labour  with  my  first- baby  ....  " 

(4)  ... "I  then  got  into  the  relaxation  position  and  did  my  deep 

tummy  breathing.  I  only  experienced  discomfort  all  the 
time.  Quite  suddenly  I  wanted  to  bear  down  and  twenty 
minutes  later  my  son  was  born.  Thank  you  for  all  the 
wonderful  help  . . .  " 

(5) . .."it  was  not  half  as  bad  as  I  expected,  in  fact  it  was  a 

wonderful  experience.  I  do  feel  that  all  the  exercises 
which  I  have  carried  out  have  helped  me  tremendously 
during  my  labour.  When  I  lay  in  the  relaxation  position 
and  commenced  deep  tummy  breathing  the  pains  just  seemed 
to  waft  away  after  only  a  few  seconds,  in  fact  the  nurse 
complimented  me,  saying  ’If  everybody  did  the  same  as  you 
they  would  have  a  much  easier  and  quicker  labour’  ....  " 

(6)  ..."baby  was  born  Saturday  morning,  weighing  71bs.6ozs. 
and  arrived  with  no  trouble  at  all.  I  was  admitted  to 
hospital  for  six  days'  rest  until  the  head  fixed  itself 
properly.  They  wanted  to  rupture  my  membranes  but  I 
refused  ....  my  membranes  ruptured  naturally  at  8  p.m. 
but  I  didn't  get  any  contractions  until  11.30  p.m.  With 
deep  breathing  and  relaxation  my  first  stage  passed  quickly 
and  with  hardly  any  pain  at  all.  It  was  difficult  to  pant 
hard  enough  during  my  bearing  down  pains  but  I  did  manage 
quite  well.  I  can't  tell  you  how  thrilled  I  was  to  hold 
her  the  instant  the  cord  was  cut. 

It  truly  is  wonderful^  the  fooling  of  olosoness  you  have 
when  you  have  your  baby  the  'natural'  way.  Certainly  in 
my  two  experiences  there  is  now  just  no  other  way  ...  " 


MIDWIFERY  SERVICE 

From  tho  statistical  report  on  page  3.^  it  will  be  seon  that 
a  very  large  proportion  of  confinements  in  the  division  take 
place  in  hospital.  Out  of  a  total  of  1,588  births,  no  fewer 
than  Ql%  occurred  in  hospital.  Whether  this  is  necessary  or 
desirable  is  doubtful,  but  it  does  at  least  show  that  where 
facilities  are  available  most  mothers  obviously  prefer  not  to 
have  their  babies  at  home.  Why  this  should  be  so  is  difficult 
to  ascertain,  especially  in  a  district  with  so  many  homes 
suitable  for  domiciliary  confinement.  Is  it  that  we  are  not 
sufficiently  persuasive  in  pointing  out  the  advantages  of 
making  the  birth  of  a  child  a  real  family  affair  which  it  can 
only  be  at  home  ?  Or  is  the  economic  disincentive  applied  to 
home  confinement  too  great  ?  It  seems  that  if  this  latter 
factor  is  the  main  one  it  might  be  offset  a  little  by  offering 
free,  or  at  reduced  rates,  home  helps  during  the  lying-in  period. 
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This  concession,  though  a  little  more  costly  to  the  Local 
Health  Authority,  would,  if  it  had  the  effect  of  decreasing 
hospital  admissions,  be  a  considerable  national  saving  for 
the  health  service. 


HEALTH  VISITING 


Additional  duties  continue  to  be  heaped  upon  the  Health 
Visiting  staff,  with  the  result  that  the  existing  establishment 
is  now  quite  inadequate  to  deal  satisfactorily  with  the  field 
of  work  which  they  are  asked  to  cover. 

The  Health  Visitor  who  was  originally  appointed  as  an 
adviser  to  mothers  and  young  children  has  now  assumed  the  role 
of  adviser  to  the  entire  family  on  all  medico-social  problems. 
More  and  more  of  her  time  is  being  devoted  to  the  care  of  the 
elderly,  the  handicapped,  and  problem  families.  She  is  being 
asked  to  take  on  further  commitments  in  Health  Education, 
noteably  in  the  teaching  of  parentcraft  in  schools  and  clinics, 
and  in  the  instruction  in  childbirth  to  expectant  mothers,  she 
is  being  trained  in  the  early  ascertainment  of  deafness  in 
infancy  and  she  is  expected  to  pull  her  weight  in  accident 
prevention  in  the  home.  If  we  add  to  this  rather  formidable 
list  the  'work  that  the  Health  Visitor  ought  to  be  doing  in  the 
very  important  field  of  the  prevention  of  mental  ill-health, 
we  then  get  some  idea  of  the  magnitude  and  importance  of  the 
task  to  be  carried  out.  That  the  Health  Visitor  is  the  fit 
and  proper  person  to  undertake  these  multifarious  duties,  and 
that  she  is  quite  capable  of  taking  over  much  of  the  work  at 
present  carried  out  by  different  social  workers,  I  have  no 
doubt . 

It  is  to  be  hoped  that  the  report  of  the  working  parties 
at  present  investigating  this  problem  of  medico-social  work 
will  offer  some  rational  solution  to  the  existing  structure  of 
the  social  services,  with  its  multiplicity  of  workers.  What 
Dr.  Paul  of  Smethwick  so  aptly  called  "The  gaggle"  does  require 
some  form  of  reduction  and  future  limitation  if  it  is  not  going 
to  become  rather  ludicrous.  jit  present,  as  has  been  pointed 
out,  it  is  possible  to  have  more  than  twenty  different  types  of 
worker  visiting  the  same  home.  These  may  include  s-  Health 
Visitor,  District  JT^rse,  Welfare  Worker,  Psychiatric  Social 
Worker,  Duly  authorised  Officer,  Home  Help  Organiser,  Home  Help, 
Moral  Welfare  Officer,  Children's  Officer,  Probation  Officer, 
Hospital  Almoner,  N. S. P. C<GoOfficer,  Health  Inspector,  Housing 
Manager,  School  Welfare  Officer,  National  Assistance  Officer. 

The  remedy  for  this  seems  to  be  the  appointment  of  some  form  of 
"All  Purpose  Visitor"  who  could  and  should  carry  out  most  of  the 
work  necessary  in  the  home,  and  who  better  to  do  this  than  a 
properly  trained  Health  Visitor.  It  seems  essential  that  the 
chief  social  worker  must  have  a  medical  background  and  training, 
since  the  line  of  demarcation  between  the  purely  social  and  the 
medico-social  problem  is  so  ill-defined.  Whether  or  not  we  are 
at  present  getting  the  right  type  of  recruit  into  the  Health 
Visiting  service  to  undertake  this  over-all  responsibility  is 
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very  doubtful,  and  some  scheme  must  be  introduced  which  will  be 
sufficiently  attractive  to  encourage  a  reasonable  proportion  of 
intelligent  girls  with  a  vocation  for  social  work  to  take  up 
this  form  of  employment.  A  pre-requisite  of  any  such  scheme 
must  be  that  Health  Visitors  are  recruited  initially  for  train¬ 
ing  as  Health  Visitors,  and  not  as  hospital  nurses  as  at  present  - 
in  other  words  the  emphasis  must  be  on  preventive  medico-social 
work  from  the  beginning. 

I  feel,  however,  that  a  much  better  solution  to  our  problem 
would  be  a  fusion  of  the  Health  Visiting  and  Home  Nursing 
Services,  under  the  heading  of  a  Public  Health  Nursing  Service, 
which  apparently  does  not  appear  to  commend  itself  to  many 
workers  in  the  preventive  field.  It  is  generally  agreed  that 
the  value  of  the  Health  Visitor  to  the  community  depends  on  two 
main  factors  s— 

a)  Gaining  the  complete  confidence  of  all  members  of  the 

family, 

and 

b)  full  co-operation  with  the  family  practitioner. 

We  are  still  far  from  realising  to  the  full  either  of  these 
requirements,  although  considerable  progress  has  been  made. 

How  much  easier  it  would  be  if  the  Health  Visitor  was  also  the 
Home  Nurse 5  she  would  be  acceptable  to  all  general  practitioners 
and  gain  much  more  quickly  and  completely  the  full  confidence  of 
all  families  in  her  district.  After  all,  this  system  works 
extremely  well  in  many  rural  districts,  where  the  Public  Health 
nurse  is  probably  the  most  influential  person  for  good  in  the 
community  which  she  serves.  I  can  see  no  valid  reason  why  a 
similar  system  should  not  be  equally  effective  in  our  urban 
areas.  It  is  sometimes  argued  that  in  having  a  dual  purpose 
nurse  there  is  a  great  danger  of  the  preventive  outlook  being 
lost,  but  this  would  surely  indicate  an  inadequacy  of  personnel 
in  quantity  or  quality,  or  a  deficiency  in  teaching  methods, 
both  of  which  could  and  should  be  rectifiable. 


VACCINATION  AND  IMMUNISATION 

I  must  once  more  emphasise  the  great  importance  of  main¬ 
taining  a  high  immunisation  index  against  diphtheria  if  we  are 
to  continue  to  have  complete  freedom  from  this  serious  disease. 
With  modern  prophylactics  and  procedure,  there  is  no  excuse  for 
this  continual  threat  to  the  life  and  welfare  of  our  children, 
and  should  we  ever  be  faced  again  with  real  tragedy  from  this 
malady,  those  apathetic  parents  who  do  not  take  the  trouble  to 
see  that  their  offspring  are  properly  protected  must  take  the 
full  responsibility .  Free  facilities  for  immunisation  against 
Diphtheria,  I/hooping  Cough  and  Tetanus  are  easily  available, 
through  the  family  doctor  or  at  any  child  welfare  centre. 

The  low  acceptance  rate  for  vaccination  in  infancy  against 
smallpox  in  the  division  also  remains  a  little  disturbing,  in 
spite  of  the  efforts  being  made  by  all  members  of  the  health 
staff  to  encourage  parents  to  have  this  simple  procedure  carried 
out  in  the  early  months  of  life. 
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PREVENTION  OF  ILLNESS ,  ChJRE  AND  AFTEB-CARE 
HEALTH  EDUCATION. 


The  education  of  the  public  in  health  matters  is  undoubtedly 
one  of  the  most  important  features  of  a  preventive  health  service, 
and  much  good  work  has  been  done  by  the  medical  and  nursing  staffs 
in  this  field  during  the  year.  The  most  valuable  line  of  approach 
is,  of  course,  personal  contact  between  the  people  and  the  health 
worker,  and  this  has  gone  on  continuously  throughout  the  working 
day,  in  the  home  and  at  the  welfare  clinics.  In  addition  to 
this  individual  approach,  group  teaching  was  undertaken  by  health 
visitors  to  mothers  attending  infant  welfare  centres,  and  lectures 
have  been  given  by  members  of  the  staff  to  a  number  of  organisa¬ 
tions  in  the  division.  The  teaching  of  mothercraft  by  health 
visitors  to  senior  girls  in  Grammar  and  Secondary  Modern  schools 
was  extended  during  the  year  and  with  the  valuable  co-operation 
of  the  head-teachers  it  is  now  included  in  the  curriculum  of 
most  senior  schools  in  the  district.  It  is  very  encouraging 
indeed  to  find  the  interest  displayed  by  teachers  and  pupils  in 
this  work,  as  evidenced  by  the  high  standard  obtained  by  the  girls 
in  the  examination  which  is  usually  set  at  the  end  of  the  course, 
for  which  a  prise  is  presented.  That  the  school  is  the  place  to 
lay  the  foundation  of  healthy  living  by  health  teaching  is 
unquestionable ,  and  has  been  recognised  as  such  by  all  leaders  in 
the  Public  Health  Field  over  a  very  long  period.  It  is  not  very 
complimentary  to  the  profession  to  think  that  we  are  still  far 
from  realising  in  many  parts  of  the  country,  the  school  syllabus 
on  health  education  introduced  by  Dr.  Niven,  the  then  Medical 
Officer  of  Health  of  Manchester,  in  the  early  years  of  this 
century. 

It  is  interesting  to  note  that  this  syllabus,  which  consisted 
of  six  lessons  on  "Feeding  and  tending  of  Infants  and  Young 
Children"  was  introduced  in  the  Manchester  schools  in  1902,  and 
the  teaching  carried  out  by  a  trained  nurse.  This  course  of 
training  with  few  modifications  could  well  be  used  to-day,  its 
only  fault  would  be  that  there  is  not  enough  of  it,  the  same 
criticism  as  Dr.  Niven  offered  when  addressing  the  I9O6  National 
Conference  on  Infantile  Mortality  on  the  subject.  In  this 
address.  Dr.  Niven  formulated  a  much  more  comprehensive  syllabus 
of  ten  lessons,  including  simple  anatomy,  physiology  and  hygiene, 
with  special  reference  to  child  care,  which  could  not  be  improved 
upon,  very  much  even  to-days  e.g.  in  lesson  four,  dealing  with  the 
lungs,  the  hazard  of  fog  v?as  covered,  which  at  the  present  time  in 
South  East  Lancashire,  is  an  even  greater  menace  than  it  was  then, 
but  I  wonder  how  many  children  leaving  school  to-day  know  anything 
at  all  about  the  subject. 

The  following  paragraph  from  Dr.  Niven’ s  address  just  exactly 
half  a  century  ago  is,  I  think,  worth  quoting  s-  "It  is  a  strange 
thing  that  such  general  ignorance  on  the  part  of  young  women  of 
all  that  goes  to  make  a  home,  of  cooking,  of  cleaning,  of  the 
management  of  infants,  of  domestic  thrift,  of  the  value  and  price 
of  foods,  those  things  on  which  above  all  others  the  happiness  of 
her  family  and  their  welfare  depend,  which  are  her  proper  and 
special  sphere,  should  be  allowed  to  exist.".  -  How  far  have  we 
advanced  in  this  field  of  education  since  1906  ? 
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LAUNDRY  SERVICE 


Arrangements  have  heen  made  with  the  very  valuable 
assistance  of  the  West  Manchester  Hospital  Management  Committee 
to  introduce  the  County  Council’s  laundry  service  for  the 
elderly  early  in  1956,  and  at  the  time  of  writing  this  has  been 
in  operation  for  several  months.  It  is  already  obvious  that 
this  is  a  very  worth-while  service,  and  it  may  be  that  after 
further  experience  a  justifiable  case  can  be  made  for  its 
extension  to  the  elderly  frail  as  part  of  the  scheme  for  the 
domiciliary  care  of  the  aged.  At  present,  the  service  is 
confined  to  the  incontinent  patient  who,  without  some  help  of 
this  character,  would  most  likely  have  to  be  nursed  in  hospital. 
The  beneficiaries  under  this  •cheme  are  very  carefully  selected 
and  those  considered  to  be  in  need  are  issued  with  a  sufficient 
supply  of  bed-linen  on  loan  in  order  that  a  twice  weekly  collec¬ 
tion  and  delivery  is  adequate  to  meet  their  requirements. 


DOMESTIC  HELP  SERVICE 


There  has  been  a  very  marked  expansion  in  this  service 
during  the  year,  due  entirely  to  increasing  assistance  for  the 
elderly.  The  number  of  Home  Helps  employed  in  the  division 
increased  from  42  at  the  end  of  1954,  "to  90  at  the  end  of  the 
year  under  review,  and  the  number  of  cases  receiving  assistance 
during  the  year  was  396lf  an  increase  of  131  over  the  previous 
year. 


During  the  year,  night  helps  were  provided  on  five  occasions 
and  twelve  cases  received  assistance  from  evening  helps  who  made 
a  'total  of  776  visits. 

This  expansion  is  likely  to  continue,  though  not  at  such  an 
accelerated  pace,  since  it  is,  of  course,  the  lynch-pin  in  the 
County  Council's  scheme  for  the  domiciliary  care  of  the  aged. 

The  provision  of  domestic  help  for  the  elderly  is  undoubtedly 
making  it  possible  for  the  aged  and  infirm  to  carry  on  in  their 
own  homes  and  therefore  not  only  providing  a  humane  service  but  a 
nationally  economic  one.  The  important  feature  in  the  adminis¬ 
tration  of  this  service  is  the  provision  of  domestic  assistance 
early,  before  the  home  conditions  start  to  deteriorate.  It  is 
well  known  that  once  deterioration  starts  it  proceeds  very  rapidly 
to  the  point  where  rehabilitation  becomes  virtually  impossible. 

The  recruitment  of  suitable  home  helps  continues  to  be  a 
problem  in  an  area  where  so  much  alternative  employment  is  avail¬ 
able  in  the  commercial  field. 


MENTAL  HEALTH  SERVICE 

I  am  very  sorry  to  have  to  report  that  there  has  been  no 
improvement  in  the  division  so  far  as  the  waiting  list  for  the 
institutional  care  of  the  seriously  mentally  handicapped  child 
is  concerned.  It  is  heartbreaking,  to  stand  by  impotently  and 
watch  the  gradual  deterioration,  mental  and  physical,  which  takes 
place  among  the  other  members  of  a  family  where  continuous  super¬ 
vision  of  a  severely  mentally  handicapped  child  is  necessary. 

The  interviews  that  one  has  to  face  from  time  to  time  with  the 
parents  of  such  children  are  extremely  distressing  for  both 
parties,  wh en  so  little  hope  or  encouragement  can  be  given. 
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It  does  seen  that  if  the  Regional  Hospital  Board,  whose 
responsibility  it  is,  is  unable  to  meet  this  very  human  problem 
within  a  reasonable  time,  the  *Local  Health  Authority  must  make 
some  provision  for  these  poor  unfortunate  children  by  the 
provision  of  day  care  or  some  form  of  residential  hostel.  To 
allow  this  very  serious  problem  to  drift  from  month  to  month 
and  year  to  year  is  the  very  negation  of  preventive  medicine 
and  is  really  crying  out  for  some  form  of  urgent  action.  Lip 
service  is  not  enough. 


The  adaptations  to  the  ]5elamere  Civic  Restaurant  for  its 
conversion  to  a  modern  occupation  centre  are  well  advanced  and 
it  is  hoped  that  the  premises  will  be  ready  by  the  middle  of 
1956.  The  opening  day  cannot  come  too  soon  for  the  children, 
or  the  staff  of  the  present  centre  who  have  worked  so  heroically, 
for  so  long,  in  such  adverse  conditions. 


WELFARE  SERVICES 
NATIONiiL  ASSISTANCE  ACT,  1948, 

WELFARE  OF  THE  AGED, 

The  domiciliary  services  for  the  care  of  the  aged  in  their 
homes  have  been  expanded  throughout  the  year,  as  a  reference  to 
the  statistical  part  of  the  report  will  show.  Ho  matter  how 
good  the  domiciliary  services  are,  however,  we  are  always  faced 
with  a  certain  number  of  elderly  people  who  require  communal 
care,  and  this  is  one  of  the  major  problems  in  the  division. 

At  present,  the  total  accommodation  within  the  division  is  only 
one  twenty-five  place  hostel,  and  the  total  admissions  for  the 
year  under  review  has  been  one  male.  This  means  that  practically 
all  those  in  need  of  hostel  or  allocated  accommodation  have  to  be 
found  accommodation  in  some  remote  part  of  the  administrative 
county  which  very  often  they  are  unwilling  to  take,  or  accept 
very  reluctantly.  It  is  to  be  hoped  that  the  additional 
accommodation  so  urgently  needed  to  prevent  this  uprooting  from 
familiar  surroundings ,  and  life-long  friends,  which  the  County 
Council  is  so  anxious  to  provide,  will  not  be  too  lopg  delayed 
by  the  present  economic  difficulties. 

HANDICAPPED  PERSONS. 


The  compilation  of  the  register  of  handicapped  persons  in 
accordance  with  the  County  Council  Scheme  under  Section  29  of 
the  National  Assistance  Act,  19485  continued  during  the  year, 
details  of  which  will  be  found  in  the  statistical  summary. 

Adaptations  and  alterations  have  been  provided  in  the  homes 
of  certain  handicapped  persons,  and  a  number  have  been  provided 
with  a  holiday,  usually  of  two  weeks'  duration,  at  suitable 
convalescent  homes  or  other  establishments. 

Towards  the  end  of  the  year  a  Club  for  Handicapped  Persons 
was  started  by  the  Urmston  Auxiliary  Branch  of  the  Cripples' 

Help  Society,  with  the  co-operation  of  the  Divisional  staff. 
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This  Club 5  which  has  proved  a  great  success,  meets  every 
Thursday  evening  in  Flixton  Institute  and  is  partly  social 
and  partly  educational.  The  rent  of  the  premises  is  met  by 
the  Divisional  Health  Committee  and  ambulance  transport  is 
provided  for  a  certain  number  of  members  who  are  so  severely 
handicapped  that  they  would  otherwise  be  unable  to  attend. 

The  management  committee  of  the  Club  consists  chiefly  of  the 
handicapped  persons  themselves,  but  has  representatives  from 
the  Cripples'  Help  Society  Auxiliary  and  from  the  Divisional 
Health  staff.  The  success  of  this  Club  is  a  good  illustration 
of  what  can  be  achieved  by  the  close  co-operation  of  the 
voluntary  and  statutory  services,  which  I  am  pleased  to  say 
operates  so  well  in  this  division,  in  this  particular  field. 
Without  the  enthusiasm  and  selfless  service  of  the  voluntary 
Y/orkers  this  very  worth-while  project  would  not  have  achieved 
the  results  that  it  has. 


In  conclusion,  I  should  like  to  pay  tribute  to  the 
co-operation  v/hich  I  have  received  throughout  the  year  from 
the  members  and  officials  of  the  West  Manchester  Hospital 
Management  Committee,  who  have  always  shown  great  willingness 
to  assist  in  every  possible  way. 

The  duties  and  responsibilities  of  the  Divisional  Health 
staff  continue  to  increase  and  I  wish  to  record  my  gratitude 
to  the  medical  and  administrative  members  of  the  team  for  their 
loyal  and  cheerful  co-operation  and  efficiency  throughout  the 
year,  and  to  acknowledge  the  very  valuable  assistance  I  have 
had  at  all  times  from  Dr.  Gavme  and  members  of  his  staff. 

To  you,  Mr.  Chairman  and  members  of  the  Committee,  I 
tender  my  sincere  thanks  for  the  encouragement  and  help  you 
have  given  me  at  all  time's. 


I  am,  Ladies  and  Gentlemen 
Your  obedient  Servant, 


Divisional  Medical  Officer. 
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SOCIAL  CONDITIONS 


The  Health  Division  is  a  geographically  compact  area, 
comprising  the  Municipal  Borough  Area  of  Stretford  and  the  Urban 
District  of  Urmston,  with  a  total  population  of  101,960.  In 
area,  it  covers  8,329  acres,  and  is  7  miles  from  east  to  west 
and  3  miles  from  north  to  south. 

The  division  is  practically  completely  urban  in  character, 
except  for  a  few  acres  in  the  Urmston  district  which  are  still 
farmed,  as  a  last  surviving  indication  of  the  more  rural  type  of 
area  it  was  a  few  decades  ago.  Housing  and  industrial  develop¬ 
ment  is  still  proceeding  and  it  is  unlikely  that  even  this  small 
pocket  of  agricultural  activity  can  survive  the  persistent  demand 
for  re-housing.  Although,  in  the  main,  the  division  is  residen¬ 
tial  in  character,  it  contains  within  its  boundaries,  in  the 
Trafford  Park  area,  one  of  the  greatest  concentrations  of 
industry  in  the  country.  This  industrial  zone  has  a  wide  range 
of  industry,  varying  from  heavy  to  light,  and  containing  a  number 
of  oil  refining  and  sulphur  processing  plants.  In  addition, 
there  is  a  very  large  electrical  power  station,  so  that  it  is  not 
surprising  that  the  Trafford  Park  zone  of  the  division  has  one  of 
the  most  highly  polluted  atmospheres  in  Britain.  The  concentra¬ 
tion  of  sulphur  di-oxide  in  the  air  is  undoubtedly  one  of  the 
greatest  environmental  health  problems  which  has  to  be  faced. 

The  southern  boundary  of  the  division  is  formed  by  the 
River  Mersey,  and  the  northern  and  western  boundaries  by  the 
Manchester  Ship  Canal,  while  on  the  east  there  is  an  irregular 
boundary  with  the  County  Borough  of  Manchester.  The  configura¬ 
tion  of  the  land  is  flat  and  consequent  upon  this  lack  of  fall 
the  water  courses  are  winding  and  sluggish,  which  accentuates 
the  serious  amount  of  pollution  which  exists  in  all  streams  in 
the  area. 


The  size  and  population  of  the  two  sanitary  districts  are 
as  follows. 


Stretford 

Urmston 


Area 

3,530  acres 
4,799  acres 


Population 

62,060 

39,900 


In  spite  of  the  very  rapid  development  of  both  Stretford 
and  Urmston,  the  residential  amenities  have  been  well  preserved, 
noteably  the  green  belt  of  considerable  depth  bordering  the 
River  Mersey. 

Cultural  and  recreational  activities  are  well  provided  for 
throughout  the  division,  there  being  numerous  well  laid  out 
public  parks  and  recreation  grounds,  with  the  usual  facilities 
for  bowling,  tennis,  football  and  cricket.  There  are  also 
three  indoor  sTvimming  pools.  In  addition,  the  Lancashire 
County  Cricket  Club  and  Manchester  United  Football  Club  have 
their  playing  fields  within  the  divisional  boundaries. 
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CARE  OF  MOTHERS  AND 
YOUNG  CHILDREN 


STATISTICAL  SIM'IARY , 

1955.- 

; 

VITAL  STATISTICS  BASED  ON  REGISTERED  BIRTHS  AND 

DEATHS 

(After  correction  for  inward  and  outward  transfers 
as  furnished  by  the  Registrar-General) 

Stretford 

Urmston 

Live  Birth  Rate  per  1,000  of 
estimated  population 

!  14.0 

15.9 

Still  Birth  Rate  per  1,000  (live 
and  still)  births  , , . 

19.0 

17.0 

Deaths  under  1  year  of  age  %- 

Mortality  Rate  of  infants  under 

1  year  of  age  per  1,000 
live  births  .  »  .  ... 

25.0 

25.0 

Deaths  under  the  age  of  one  month  c- 

! 

Neo-natal  Mortality  Rate  per 

1,000  live  births  „  „ . 

22.0 

17.0 

- . — - —-x- •*•***•** - — . 

l 

\ 

-  15  - 


NOTIFICATION  OF  BIRTHS 
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Births  are  NOTIFIED  within  48  hours  of  birth.  Registration  may  be  made  at  any  time  up  to  42  days  after  birth 


NOTIFICATION  OF  BIRTHS 

Notified  Births  in  the  Division,  together  with  inward  and  outward  transfers,  during  1955* 
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birth  is  regarded  as  "premature"  if  the  birth  weight  is  5^1bs  or  less. 


INFANT  MORTALITY 


Infant  Mortality  (notified  births  and  deaths  -  i.e.  occurring), 
after  correction  for  inward  and  outward  transfers,  during  1955 


( a )  Sanitary  District,  Sex  and  Age  Groups. 


Age  at  death  s 


Sanitary 

District 

Under 

1  day 

1  -  7 

days 

Over 

1  week. 
and  up  to 
4  weeks 

Over  Over 

4  weeks  ;  6  ihths 
and  up  and  up  to 
to  6  rnths  12  mths. 

TOTAL 

M 

F 

Both 

sexes 

M 

F 

M 

F 

M 

F 

M 

F 

;  m 

F 

■  Stretford  M.B. 

8 

3 

5 

— 

1 

3 

2 

1 

_ 

— 

16 

7 

i 

f 

23 

Urmston  U.D. 

2 

1 

2 

4 

2 

- 

5 

-  . 

| '  - 

.  - 

11 

. 

5 

■ 

16  ! 

i 

TOTALS  1955 

10 

4 

. 

7 

4 

3 

3 

7 

1 

i  - 

- 

27 

. 

. 

12 

39 

1954 

6 

6 

6 

4 

1 

4 

6 

3 

5 

- 

24 

13 

37 

1953 

5 

9 

10 

1 

1 

2 

4 

2 

i  1 

1 

21 

15 

36 

1952 

7 

5 

3 

2 

1 

- 

5 

4 

|  l 

2 

■17 

13 

30 

1951 

3 

1 

5 

3 

- 

3 

4 

4 

1 

2 

13 

13 

26 

1950 

5 

4 

4 

6 

5 

1 

8 

9 

- 

2 

22 

22 

44 

1949 

8 

6 

8 

12 

2 

2 

11 

7 

3 

3 

32 

30 

62 

I  I 

i_ I. 
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INFANT  mortality 


(b)  Cause,  Sex  and  Age  Groups. 


Age  at 

deaths 

1 

-  7 

iys 

Over 

1  week 
and 
up  to 

4  weeks 

Over 

Over 

TOTAL 

1 

day 

da 

4  weeks 
and  up 
to 

6  mths. 

6  mths. 

and 
up  to 

1?  mths. 

Both 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

sexes 

Influenza 

— 

- 

- 

— 

1 

- 

— 

- 

1 

- 

1  | 

Pneumonia 

- 

- 

- 

-- 

- 

- 

1 

- 

- 

' 

1 

1  1 

Gastritis , Enteri¬ 
tis  &  Diarrhea 

- 

- 

- 

- 

- 

- 

1 

- 

- 

1 

1 

Other  diseases 
of  respiratory 
system 

* 

' 

' 

' 

" 

1 

' 

1 

1 

Congenital  mal¬ 
formations 

2 

- 

- 

1 

2 

'  - 

2 

“  - 

- 

- 

6 

1 

7 

Birth  injuries 

Post-natal  asphy- 

2 

- 

3 

- 

- 

1 

- 

- 

- 

- 

5 

1 

6  | 

zia  and  atelec- 

2 

1 

1 

1 

— 

.  — . 

...  — 

— 

— 

— 

3 

2 

5 

tasis 

1 

Infections  of  the 

1 

1 

1 

1 

2 

new-born 

Other  diseases 
peculiar  to 
early  infancy 

3 

3 

2 

2 

- 

- 

- 

- 

-  . 

- 

5 

5 

10  i 

All  other  causes 

1 

- 

y 

- 

- 

1 

3 

- 

- 

- 

4 

1 

5  | 

TOTAL  -  all 

causes 

10 

4 

7 

4 

3 

3 

7 

1 

- 

- 

27 

12 

39  { 
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( e)  Mortality  Rates 


1 

f 

1  YEAR 

; 

Number 

of 

Neo-natal  deaths 
(deaths  occurring 
within  one  month 
of  birth) 

Total  infant 
deaths  (under 
one  year) 

f 

jtlU  t  j.  y  cl  | 

live  births ; 

Number 

Mortality 
rate  per 
1,000  live 
births 

Number 

Mortality 
rate  per 
1,000  live 
births 

1949 

1,343 

38 

-  20.6 

62 

33.64 

1950 

1,708 

24 

14,07 

44 

25.76 

1951 

1,643 

15 

9.13 

26 

15.82 

1952 

1,576 

18 

11,42 

30 

19.04 

1953 

1,644 

28 

17.03 

36 

21.9 

1954 

1,541' 

23 

14.92 

37 

24.01 

1955 

1,588 

31 

; 

19.52 

39 

24.56 

MATERNAL  mortality 


There  was  one  death  of  a  woman  in  or  associated  with 
child-birth  during  the  year  1955* 

Mortality  Rate  (notified  births  and  deaths)  s- 


i 

No.  of 

No .  of 

Mortality  Rate 

YEAR 

notified 

deaths 

per  1,000  total 

live  and 

of  mothers 

(live  and  still) 

i 

still  births 

in  childbirth 

notified  births 

'  1949 

1,885 

1 

•  53  1 

1950 

1,741 

2 

1.148 

1951 

1,678 

2 

1.192 

1952 

1,617 

— 

!  1953 

1,678 

1954 

1,595 

1 

.62 

!  1955 

i 

1,615 

1 

.62 
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CHILD  '.WELFARE  CENTRES 


The  attendances  at  the  four  centres  in  Stretford  and  the 
three  in  Hrmston  have  been  maintained  at  a  high  average.  Special 
services  are  provided  at  one  central  clinic  in  each  part  of  the 
division. 


Summary  of  attendances  at  Child  Welfare  Centres 

during  1955  »- 


Number  of  individual  Number  of  attend- 

Average 

Child  Welfare 

No.  of 
Sessions 

children  attending 
who  were  born  in 

ances  of  children 
at  ages 

attend¬ 

ances 

Centre 

1955  1 

1954 

1953-50 

0-1  | 

1-2 

2-4 

by  all 
ochild  nan 

| 

(per 

session 

Trafford  Public  Hall 
(Old  Trafford) 

99 

280  | 

271 

320 

1  3258 

581 

485 

43.6  I 

Stretford 
(Mitford  Street) 

101 

211  ; 

21 6 

407 

!  3322) 

978 

1127 

53.7 

Lostock  (Barton  Rd.) 

51 

95  j 

78 

204 

1  13441 

460 

902 

53.0 

Trafford  Park 
(Sixth  Street) 

51 

25  | 

30 

44 

|  436; 

129 

94 

12.9 

Davyhulme 
(Cornhill  Road) 

97 

196  I 

188 

214 

:  4863; 

1107 

467 

66.3 

;  Flixton(Alker  Hall) 

51 

185  | 

129 

38 

|  2835: 

424 

90 

65.6 

Humphrey  Park 
(Urmston) 

51 

64 

66 

91 

j  14651 

284 

406 

42.2 

1  TOTALS g  1955 

501 

1056  | 

978 

1318 

{17523 

3963 

3571 

50.0 

"  1954 

504 

1112  j 

879 

1397 

1817^4009 

3751 

51.46 

"  1953 

507 

118503 

4320 

4041 

53.0 

"  1952 

511 

0 

ON 

iH 

4714 

4706 

55.6 

"  1951 

503 

19341 

4593 

4574 

56.6 

"  1950 

469 

21837; 

4106 

4092 

64.0 

"  1949 

460 

22270: 

4681 

4129 

67.5 
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Attendances  at  CHILD  WELFARE  CENTEno 


Age 

0 

-  1  years 

u 

1 

-  2  years 

m 

2 

-  4  years 

m 

24 


22 


20 


18 


w  1 6 

n3  -LD 
C 
ctf 
CQ 
3 
O 
A 

-p 


d 

CD 

-P 

-P 

o3 

H 

o3 

-P 

O 

Eh 


14 


12 


£ 

$  10 


t« 


M 


/'A 


_ 

1949  1950 


% 
A 


1951 


A 


* 


1952 

Years 


1953 


vM 

Ya 

2 

f 

X 


Ay; 

sm 

1  m 


1954 


n 


\s  If!  I! 

/  ! 

Atil 

s 1..1 
V-A-j 
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ANTE-NATAL  AND  POST-NATAL  CLINICS 


Particulars  of  work  at  the  various  ante-natal  and  post¬ 
natal  clinics  during  1955  are  as  follows  s- 


Combined  Ante-natal 
and 

Post-natal  Clinics 

Number 

of 

sessions 

Number  of 
individual 

women 

attending  

Number 
of  attend¬ 
ances 

j  Trafford  Public  Hall 
(Old  Trafford) 

42 

147 

550 

Stretford  (Mitford  St.) 

25 

31 

150 

TOTALS 

67 

178 

700 

RE LAX AT ION  CLINICS. 


Particulars  of  expectant  mothers  who  attended 
Relaxation  Clinics  during  the  year  1955  s- 


Name  of  Clinic 

No .  of 
Sessions 

No .  pf 
individual 

women 

attending 

No .  of 
attend¬ 
ances 

Trafford  Public  Hall 
(Old  Trafford) 

49 

119 

823 

Davyhulme 

83 

167 

1376 

TOTALS 

132 

286 

2199 
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DENTAL  CARE. 


Particulars  of  expectant  and  nursing  mothers  and  pre-school 
children  who  received  dental  treatment  at  the  clinics  during  1955  s- 


Children 
under  5  yrs. 

of  age  and 
NOT  attend¬ 
ing  school 

Expectant 

mothers 

Nursing 

mothers 

Total 

Number  inspected  ... 

683 

11 

16 

710 

j  Number  found  to  require 

treatment  ...  ... 

CO 

CM 

11 

16 

455 

|  Number  treated  who  were 

rendered  dentally  fit 

66 

4 

6 

76 

j  Number  of  extractions 

565 

32 

37 

634 

1  Number  of  administrations 

of  anaesthetics  ..local 

16 

8 

9 

31 

i  general 

219 

2 

5 

226 

Number  of  fillings 

853 

15 

15 

883 

j  Number  of  scaling}  or 
scalings  and  guia 

treatment  ...  ... 

95 

IT 

23 

135 

1  Number  of  silver  nitrate 
l  treatment  ...  ... 

92 

— 

— 

92 

Number  of  dressings 

r 

119 

6 

3 

128 
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CASE  OP  PREMATURE  INFANTS 


Ministry  of  Health  Circular  20/44. 

The  recommendations/>f  the  Ministry  of  Health  Circular  20/44 
were  implemented,  during  the  year  under  review.  The  division  is 
fortunately  placed  in  the  hospital  provision  available,  which 
greatly  increase  the  chances  of  survival  of  infants  prematurely 
born. 


Premature  births  notified  during  195 5*  after  adjustments 

for  inward  and  outward  transfers? 


Born  at 
home 

Born  in 
hospital 
or 

Mater¬ 
nity  Home 

— 

Total 

Total  premature  births 

12 

112 

124 

Died  within  24  hours 

1 

11 

12 

Percentage  of  infants 
surviving  24  hours 

91.6/o 

90.2/o 

90.3$ 

Survived  28  days 

10 

97 

107 

Survived  3  calendar  months 

•  10 

97 

107 

Percentage  of  infants 
surviving  3  months 

83.3/o 

86.6/0 

86.3/0  j 

NURSERIES  &  CHILD  MINDERS  *  REGULATION  ACT.  1948. 

No  applications  for  registration  of  premises  to  be  opened 
under  this  Act  as  Day  Nurseries  were  received. 

No  applications  for  registration  as  a  Daily  Child  Minder 
were  received  and  one  existing  Child  Minder  withdrew  her  name 
from  the  register.  There  was  one  Registered  Child  Minder  in 
the  division  on  the  31st  December,  1955* 


OPHTHALMIA  NEONATORUM. 


One  case  of  ophthalmia  neonatorum  was  notified  during  1955* 


PUERPERAL  PYREXIAq 

Eighty  cases  of  puerperal  pyrexia  were  notified  during  the 
year.  Seventy-nine  of  these  cases  occurred  in  hospital. 
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DAY  NURSERIES 


The  following  is  the  list  of  priorities  adopted  by  the 
County  Council  as  a  guide  to  considering  the  admission  of  , 
children  to  day  nurseries. 


A.  Social  Cases;  i.e.  Special  cases  due  to  illness, 

confinement,  etc.  of  mother 5  widows 3 
women  separated,  divorced  or  deserted^ 
unmarried  mothers 5  women  whose  husbands 
are  invalids  or  work  part-time 5  and 
widowers,  or  fathers  deserted  by  their 
■  wives. 


B.  Industrial 
Cases  o 


i.e.  Mothers  employed  in  cotton 
industry,  engineering  industry  or 
other  export  industries. 


C.  Financial  i.e.  Mothers  in  other  occupations 

Casess  wishing  to  work  for  financial  reasons. 

In  these  cases  priority  is  given  to 
those  in  the  poorest  financial 
circumstances. 


The  following  table  gives  particulars  as  to  the  use  of  the 
nurseries  during  1955* 
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DAY  NURSERIES 
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SERVICE 


MIDWIFERY _ 

County  Midwives  employed  in  the  division  .  .... 

■Mrs.  K.  T„  Burgess ,  S.R.N.,  S.C.M. 

Miss  Jo  Ao  Bo  Butters,  SoC.M.  ; 

Mrs,  A.  Maddocks,  S.C.M. 

I  Mrs.  I,  A,  McKenna,  S.C.M. 

Miss  E.  M.  Murdock,  S.C.M. 

|  Miss  M.  A,  Thompson,  S.C.M. 

|  ,  Mrs.  A.  Whittle,  S.R.N.  ,  S.C.M.  ) 

In  addition,  there  were  fourteen  midwives  on  the  staff  .of  the 
Stret ford;Memorial  Hospital,  six  at  the  Urmston  Cottage  Hospital  and 
fourteen  ht  Park  Hospital,  Davyliulme,  at  the  31st  December,  1955 • 

89.O °]o  of  the  confinements  in  the  division  took  place  in  hospital. 


Cases  attended  by  all  midwives  in  the  division  during  the  year  1955° 


1 

|  Confine¬ 
ments 

■  1  attended 

\  Miscar- 

■ 

]  riages 

Total 

cases 

Cases  In  which 
gas/air  anal¬ 
gesia  was  used 

(a) 

LOCAL  HEALTH  AUTHORITY  j 

1 

SERVICES  -  .  1 

1 

5 

County  Council  Midwives  ! 

f 

1985  [ 

300 

16 

316 

244 

1954  1 

. 29  "6 . 

1 .  11  ' 

307 . 

....  215 

1953  1 

268 

i  26 

294 

205 

1952  I 

271 

20 

291 

i  197 

1951  1 

295 

1  8 

301 

236 

1950  1 

346 

28 

374 

276 

1949  | 

408 

22 

430 

219 

(b) 

HOSPITAL  SERVICES  - 

f 

In  State  Hospitals? 1955  1 

2,365 

1  7 

2,372 

1,306 

19-54  1 

2,309 

1 . 5 . 

2,314 

975 

1953  | 

2,348 

3 

2,351 

1,235 

1952  ! 

2,237 

!  4 

2,241 

988 

1951  1 

2,112 

3 

2,115 

986 

1950  | 

2,045 

1  4 

2,049 

1,384 

1949  | 

2,028 

1 

2,029 

1,206 

(c) 

IE  PRIVATE  PRACTICE  - 

| 

Domiciliary  . . .  1955  1 

- 

- 

— 

1954  ! 

- 

- 

- 

— 

1953  i 

- 

- 

— 

— 

1952  I 

— 

— 

— 

— 

1951  | 

- 

- 

— 

— 

1950  1 

4 

- 

4 

— 

;  1949  | 

3 

3 

Nursing  Homes , etc. s 1955  1 

— 

- 

- 

- 

i  1954  ! 

- 

■- 

- 

- 

1953  i 

- 

“ . 

— 

— 

1952  | 

- 

— 

— 

— 

1951  s 

- 

— 

— 

— 

1950  ! 

2 

— ■ - 

2 

— 

1949  | 

— 

— 

— • 

TOTAL  -  All  services? 

1955  f 

2,655 

23 

2,688 

1,550 

1954  1 

2,60$ 

"1 . 16 . 

2,621 

. 1,194 

!  1953  t 

2,616 

!  29 

2,645 

1,440 

1952  | 

2,508 

24 

2,532 

1,185 

1951  S 

2,405 

11 

2,416 

1,222 

1950  ( 

2,397 

1  32 

2,429 

1 ,660 

1949  1 

2,439 

23 

2,462. 

1,425 
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Summary  of  v/ork  done  by  County  Council  mid-wives  during  1955  s  — 

(a)  Confinements  and  miscarriages. 


Confinements 
(1) 


Miscarriages 


Dr.  NOT  booked1  Dr. 

booked  Dr.  NOT  booked^  Dr.  booked 

Total 

j  Dr. 
present 
at 

delivery 

Dr.  NOT  Dr.  Dr.  NOT 
present  presentpresent 
at  at  at 

de li v ay de lively  deliveiy 

Total  Dr.  Dr.  NOT  Dr.  Dr.  NOT 

presentpresent  presentpresent 
at  at  at  at 

deliveiydeliveny  deliveiy  delivery 

- 

17  14 

269 

300-7  1 

8 

16 

(b)  Livebirths,  stillbirths,  hospital  discharges  and  deaths. 


Livebirths 

(1) 

Stillbirths 

(2) 

Cases  attended 
where  patient 

had  been  con-  Deaths 

fined  in  hospi-  (4) 

tal  and  dis-  Child 

charged  before  Mother  (under 

14  th  day  1  montt) 

(3) 

|  Dr. 

[present 

at 

idelivery 

Dr.  NOT 
present 

at 

delivery 

Total 

Dr. 

present 

at 

delivery 

Dr.  NOT 
present  Total 
at 

delivery 

i 

13 

HB 

\ 

288 

301 

- 

2 

2 

-  64 

- 

3 

(o)  Visits. 


i 

Total  number  of 

To  confinements  and 
miscarriages  shown 
in  section  (a)  above 

To  hospital  dis¬ 
charges  in  section 
(b) (3)  above 

Total 

visits  included  in 
column  (l)  which  were; 
made  between  the  hours 
of  9  p.ni.  and  8  a.m. 

(1) 

(2) 

(3) 

(i.e.  night  visits) 

(4) 

6,556 

397 

6,953 

328 
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Proportion  of  births  in  the  division  attended  by  County 
Council  midwives.  during  the  year  1955  s- 


(a) 

Total  number  of  live  and  still 
occurring  in  the  division 

births 

•  o  •  o  o  o 

2,106 

(*■) 

Number  of  (a)  which  were  domiciliary  . .. 

315 

(c) 

Number  of  (b)  which  were  attended  by 

County  Council  midwives  . „ .  . . . 

303 

(d) 

Percentage  of  (c)  to  (a)  . „ „ 

9  0  0  •  O  O 

11.2 

(e) 

Percentage  of  (c)  to  (b)  . .. 

9  0  0  o  o  o 

96.2 

'Records  received  from  all  certified  midwives  practising 
in  the  division,  in  accordance  with  the  Rules  of  the  Central 
Midwives*  Board,  during  1955 


Number  of  notifications 
received  in  respect  ofs 

Calling 

for 

medical 

aid 

Deaths 

Still  '  Child; 

births  Mother  (under  j 
1  month); 

( a)  Local  Health  Authority 
Services  s- 

County  Council  Midwives 

68 

1-1 

(b)  Hospital  Services  s- 

:  •  { 

In  State  Hospitals 

6 

3  4  | 

(c)  In  Private  Practice  3- 

- 

- 

TOTAL  _  All  Services 

74 

4  -  ;  5 
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Number  of  cases  Total  number  of  cases 


MIDWIFERY  SERVICE 


Total  number  of  home  confinements  YZA 

Total  number  of  hospital  confinements  [  | 


Years 

Cases  in  which  Gas  and  Air  analgesia  was  used. 


Years 
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HEALTH 


VISITING 


STAFF i 


M.  Allen,  3, R.N. ,S. C.M. ,H. V.Cert.  (Comuenced  27»6„55) 


Mrs . 

c. 

M.  Allen,  3 

,  R, 

Miss 

G. 

Davies,  S. R 

..  N 

Miss 

N. 

Dyson,  S.R. 

N. 

Miss 

E. 

Gulley,  S.R 

Jl 

Miss 

J. 

E.  Hawkins, 

S, 

Mrs. 

E. 

J.  Jones,  S 

0  R, 

Mrs. 

E. 

K.  Kenyon, 

s.: 

Mrs . 

E. 

Lee,  S.R. N. 

,  s 

Mrs  0 

C. 

Lynch,  S.R. 

No 

Miss 

E. 

W.  Ormerod, 

S, 

Mis  s 

K. 

M.  Pe'ters, 

s.: 

Miss 

L. 

Raine,  SoR. 

No 

Mis  s 

F. 

Sharpies,  S 

.R 

Miss 

E. 

J.  Stanley, 

ci 
O  . 

Miss 

A. 

Yates ,  S.R. 

No 

,H. V.Cert.  (Resigned  31»12.54) 
3.  Ro  Fo  No  ,H.V.  Cert .  (Resigned 

15.7.55) 


The  staff  establishment  for  the  division  provides  for  nineteen 
health  visitors,  but  at  the  end  of  1955  the  number  of  health 
visitors  was  only  12.  The  shortage  of  health  visitors  prevents 
the  service  from  bein^'  expanded  to  satisfactorily  cover  present  day 
needs. 


Number  of  visits  by  Health  Visitorss- 


1955 

1954 

1953 

1952 

1951 

1950  I 

| 

No.  of  children  under  5  years 
of  age  visited  ...  ... 

6,157 

6,809  6,587 

— 

— 

- 

Expectant  mothers 

First  visits  ...  ... 

386 

309 

261 

252 

238 

290  1 

Total  visits  ...  ... 

595 

504 

498 

599 

501 

525  | 

Children  under  1  year  of  age 
First  visits  ....  . . . 

1,620 

1,569  1,725 

1,702 

1673 

2040  | 

Total  visits  ....  ... 

65  379 

6,190  7,604 

7,404 

6322 

6179  | 

Children  -  one  to  five  years 
Total  visits  ...  ... 

8,013 

8,371, 9  s  279 

7,728 

6981 

5744  | 

Adults  (excluding  expectant 
mothers) 

Total  visits  ...  ... 

1,486 

768 

752 

482 

207 

)  1 

i  Other  cases? 

Total  visits  ...  ... 

27 

132 

197 

271 

296 

)  519  i 

)  j 

TOTAL  VISITS 

I6500 

15965  18330 

CO 

vo 

rH 

c — 
O 
rO 

■vf 
r* l 

12967 

\  No.  of  families  or  households 
visited  ...  ...  ... 

5345 

6481 

5475 

- 

- 

- 
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Visits  in  thousands 


iixliiiijiri 


■J  iO  Xi  -LJAlU 


Total  visits  to  children  under  1  year 
Total  visits  to  children  1-5  years 


Year 


Total  visits  to  expectant  mothers  - 

Total  visits  to  adults,  excluding  expectant  mothers 

1600 


I 


1400 


1200| 


m 

-p 


•H 


CO 


•H 

> 


1000  I 


/ 


/ 


/ 


/ 


/ 

i 


/ 


/ 


{ 


t 


I 


I 


1 


I 


I 


l 

/ 


! 


/ 


/ 


I 


Year 
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Visits  in  thousand 


HEALTH  VISITING 


Total  Visits  made  by  Staff 


20 


10  _ _ 

1949  1950  1951  1952  1953  1954  1955 

Years 
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HOME  NURSING 


STAFF; 

Mrs.  M.  Bennett,  S.R.N.,  S.C.M.,  Q.N. 

Mrs.  A.  Chew,  S.R.N.  ,  S.C.M,,  Q.N. 

Mrs.  W.  Babbs,  S.R.N.,  S.C.M. ,  Q.N. 

Mr.  L.  Hutchinson,  S.R.N.,  Q.N. 

Mrs.  M.  F.  McGrath,  S.R.N.,  S.C.M.,  Q.N. 

Mrs.  F.  A.  Mees,  S.R.N.  (Commenced.  1.12.55) 

Mrs.  M.  E.  Moorhouse,  S.R.N.,  S.C.M.  (Commenced.  1.4»55) 
Mrs.  A.  H.  Pimley-Pope,  S.R.N.,  S.C.M.,  Q.N. 

Mrs.  W.  H.  Spencer,  S.R.N.,  S.C.M. 

Miss  F.  M.  Tonge,  S.R.N.,  S.C.M.,  Q.N. 


The  indispensable  nature  of  the  work  of  district  nurses 
cannot  be  over-emphasised.  The  shortage  of  hospital  beds  is 
responsible  for  more  cases  being  nursed  at  home,  particularly 
those  in  the  older  age  groups.-  Modern  methods  of  treatment  gives 
additional  ?/ork  to  the  district  nurses,  who  often  carry  out  their 
duties  under  most  difficult  conditions. 
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ANALYSIS  OF  COMPLETED  CASES  (CONTINUED). 


TABLE  2 

Year  ended  31st  December,  1955 . 


; 

; 

\ 

i 

X 

: 

Health  Division  | 

Admin. 

County 

No. 

Per  cent. ] 

No. 

Per  cent 

\ 

1 

1 1. 

} 

Total  completed  cases  analysed 

1,281 

100 

36,587 

100 

I  2. 

Sex  and  age  groups  - 

\ 

(age  in  years)  0-  M. 

14 

1.1  ! 

1,203 

3.3 

[ 

F. 

11 

0.9  ! 

815 

2.2  ; 

5-  M. 

17 

1.3  1 

1,030 

2.8  I 

5 

F. 

21 

1.6  ; 

896 

2.4  ; 

15-  M. 

82 

6.4  i 

2,658 

7.3  ! 

F. 

152 

11.9  | 

5,212 

14.2  ; 

f 

i 

-P* 

Wl 

1 

g 

e 

155 

12.1  [ 

3,990 

10.9 

\ 

F. 

214 

16.7  j 

5,553 

3-5.2  ; 

65-  M. 

208 

16.2  ! 

5,711 

15.6 

\ 

F. 

407 

31.8  | 

9,519 

26.0  ( 

| 

i 

All  ages  Mo 

476 

37.2  | 

14,592 

39.9  1 

\ 

F. 

805 

62.8  | 

21,995 

60.1 

\ 

3. 

Agency  of  reference  s- 

1 

» 

Services  of  nurse  requested  bys 

| 

s 

General  practitioner 

1,099 

85.8 

32,090 

87.7  ; 

Hospital 

131 

10.2  ! 

2,852 

7.8  ! 

P.H.  Authority 

24 

1.9  \ 

331 

0.9  ! 

Direct 

18 

1.4  i 

1,159 

3.2  1 

T.B.  Clinic 

5 

0.4  i 

82 

0.2  | 

| 

Other 

4 

0.3  | 

73 

0.2  [ 

i 

j 4- 

Disposal  of  cases  - 

j 

j 

Recovered  relieved,  etc. 

642 

50.1 

22,156 

60. 6  i 

Admitted  to  hospital 

213 

16.6  ! 

4,645 

12.7  ! 

r 

Died 

222 

17.3  } 

5,710 

15.6  1 

Gone  away 

51 

4.0  1 

893 

2.4  ! 

Out-patient,  x-ray,  etc. 

97 

7.6 

2,276 

6.2  | 

Nurse  withdrawn 

53 

4.1  1 

832 

2.3  ! 

t 

1 

i 

| 

Other 

3 

0.2  | 

75 

0.2  | 
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IMMUNISATION 


VACCINATION 


A  N  D 


DIPHTHERIA  IMMUNISATION. 


Immunisation  in  relation  to  child  population  s - 


Nuniber  of  children  who  had  completed  a  full  course 
of  immunisation  at  any  time  up  to  31st  December,  1955* 


Age  at  3l/l2/55?  Under  1 
i.e.  born  in  years i ;  1955 


1  -  4  : 

1951  -  1954: 


5-9  10-14 
1945-9 ; 1940-4 


Total 

under 

15 


Number  immunised 


134 


3,913 


Children  under 
5  years 


6,896 


5,424 


16,367 


Children 
5-14  years 


Estimated  mid¬ 
year  child  pop¬ 
ulation,  1955 


Percentage  of  child! 
population  in  age 
group  in  an 
immunised  state 


7,968 

1  15,780 

[23,748 

5136 

78% 

68% 
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Immunisations  completed  during  the  year  1955  s- 


r 

i 

Number  of  indi  i duals  who 
completed  a  full  course 
of  primary  immunisation 
during  the  period 

f. 

i 

i 

\ 

Number  of  children  who  | 
were  given  a  re-inforce-f 
ment  injection  (i.e. 
subsequent  to  com¬ 
plete  course) 

Age  at  date  of  final 
injection 

Under  :  5  - 
5  yrs.:  14  yrs 

!  Total 
j  O-14  yrs. 

Total 

0  -  14  yrs.  (inc. ) 

|  Stretford. 

751  :  45 

|  796 

i 

i 

220 

1 

!  Urmston 

638  1  38 

|  676 

303 

i 

i 

!  TOTAL  in 

1 

!  Division 

1,389  |  83 

1 1,472 

523 

Nuraber  of  children  who  were  immunised  during  the  year  1953  s- 


By  Assistant 
Div. Medical 
Officers 

By  General 
Practitioners 

Total 

'Primary  Immunisa- 

t ion  (full  course) 

552 

920 

1,472 

'^Reinforcement 

in j  ections 

285 

238 

523 

T0T,iL 

837 

1,158 

1,995 
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VACCINATION 


The  following  tables  give  particulars  of  the  number  of 
Vaccinations  performed,  during  1955* 


County  District 

Primary  Vaccinations 

Re-Vaccinations 

Age 

in  ; 

.rears 

Age  in  years 

Under 

11  + 

j  5+ 

15+ 

Total 

Under  1:1  +  1  5  +15+ 

Total 

Stretford 

434 

:  57 

20 

43  j 

554 

-  -  14  93 

107 

Urmston 

340 

|  31 

15 

36  | 

422  1 

-  !  8  86 

94 

TOTALS 

:  774 

88 

35 

79  ! 

976  : 

j  -  22  179 

201 

1 

By  Assistant  Div¬ 
isional  Medical 
Officers 

By  General 
Practitioners 

Total 

Age  in 
years 

Under 

5 

5  + 

15  + 

Under 

5  5  + 

;  15  + 

Under 

5 

5  + 

15  +  | 

Primary 

Vaccination 

357 

5  1 

505  30 

79 

862 

35 

79 

Re -Vr>,  c  c  in  a  t  i  0  n 

- 

2 

2 

6 

84 

- 

i  8 

86 

TOTALS 

357 

7  : 

2 

505  36 

163 

862 

j  43 

j 

165 

A  M  B  U  L  A  N  C  E  SERVICE 

- ■  A.i-L  .  ■-  -  ■  - ■■  - —  ■  - 


AMBULANCE  STATIONS  s- 

STRETFORD 

« .  Talbot  Road, 

Old  Trafford. 

)  Telephone 

Trafford 

URMSTON 

. o  Church  Road, 

Urns ton. 

)  3737. 

Divisional  Ambulance 

Superintendent  - 

Mr.  T.  J.  Scott. 

The  following  table  shows  the  work  done  during  1955 


i 

No. 

of 

Number  of  cases s 

i 

Mileage' 

i 

Amb . 

Cars 

Emer¬ 

gency 

[General 

Infec¬ 

tious 

Others 

* 

Total 

| 

Stretford 

4 

|  2 

1,712 

10,130 

53 

1,508 

j  13,40: 

91,037 

Urmston 

3 

|  3 

1,582 

8,339 

49 

1,877 

11,847 

83,758  j 

TOTAL 

7 

|  5 

1 

j 

3,294 

18,469 

'  102 

3,385 

25,250 

174,795: 

*  Includes  children  attending  Occupation  Centre, 
Handicapped  Persons,  etc. 
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PREVENTION 


OF  ILLNESS, 
CARE  AND  AFTER-CARE 

■-  rtrr*  ■■=aea=3weg=tgr;-:f  ■  “Tit - ~ — .r— .  ■  —  j-  1  1 J  s=a— 


HEALTH  EDUCATION. 


Personal  contact  with  the  public  is  still  considered  to  be  the 
most  satisfactory  method  of  health  education.  Assistant  divisional 
medical  officers  and  health  visitors  continued  to  give  advice  on 
matters  concerning  health. 

Literature  and  posters  have  been  distributed  and  exhibited  on 
all  suitable  occasions. 

A  health  visitor  has  given  lectures  on  mothercraft  to  school¬ 
girls  in  the  Stretford  area  and  it  is  hoped  to  extend  this  method  of 
teaching. 

The  mobile  cinema  van  provided  by  the  County  Health  Committee 
has  again  shown  health  educational  films  in  the  division  on  several 
occasions  during  the  year,  including  the  Stretford  Pageant  at 
Longford  Park  and  the  Urmston  Show  at  Abbotsfield  Park.  This  type 
of  propaganda  appears  to  be  effective  and  attracted  large  numbers  of 
people. 


CONVALESCENT  HOMES . 

During  1955?  arrangements  were  made  for  thirty-four  persons  to 
have  convalescent  treatment  in  accordance  with  the  County  Council's 
Scheme.  Charges  to  applicants  are  assessed  according  to  their 
financial  circumstances. 


PROVISION  OF  NURSING  EQUIPMENT  AND'  aPP.JLiTUS, 

A  quantity  of  nursing  equipment  and  apparatus  is  held  by  the 
district  nurses,  and,  along  with  that  stored  at  the  Divisional  Offices, 
has  been  in  constant  demand  for  loan  to  patients  being  nursed  at  home. 
There  is  evidence  that  this  service  is  appreciated  by  the  public. 
Further  supplies  of  equipment  are  requisitioned  as  required. 


The  equipment  available  includes  the  following  articles  s- 


Bed  Cradles, 

Beds,  hospital  type. 
Mattresses , 

Bed  Pans, 

Bed  rests, 

Hot  water  bottles, 

Bowls , 

Wheel  chairs, 

Fireguards 


Commodes , 
Crutches, 

Air  cushions, 
Feeding  cups, 
Inhalers , 
Sheeting,  rubber, 
Steam  kettles, 
Urinals , 
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TUBERCULOSIS. 


A  large  proportion  of  the  tuberculosis  health  visitors' 
time  is  occupied  at  the  Chest  Clinics,  and  they  work  in  close 
co-operation  with  the  Chest  Physicians. 


Summary  of  the  work  of  tuberculosis  health  visitors  for 

the  year  1955'  »- 

:  Staffs 


Mrs.  K. 
Mrs.  H. 

M.  Connor,  S.R.N. 

A.  Savage,  S.R.N. 

Number 

of  dispensary  sessions  attended 

314 

Number 

of  visits  to  all  cases  %  - 

(a) 

Routine  Visits  - 

(i)  New  cases  and  contacts  ... 

241 

( 

ii)  Old  cases  and  contacts  ... 

...  2,154 

(8) 

Unclassified  Home  Visits  ... 

98 

TOTAL  visits  to  all  cases  ...  ...  2,807 
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320 

300 

280 

260 

240 

220 

200 

180 

160 

140 

120 

100 

80 

60 

40 

20 
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HOME  HELP  SERVICE 


Confinement  cases 
Sick  and  infirm  under  6 5 
Sick  and  infirm  over  65 


Years 


45 


HOME  HELP  SERVICE 

Number  of  hours  worked  ~by  Home  Helps 

(Each,  unit  represents  15000  hours.) 


Years 
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MENTAL 


HEALTH 


SERVICES 


MENTAL  DEFICIENCY. 


Cases. 


Male  Female  Total 


(a)  Number  of  new  oases  reported  to  be 
mentally  defective  during  the  year 

1955  ° • •  •  •  •  •  •  •  •  6 

(b)  Number  of  cases  admitted  to  Institu¬ 

tions  under  Sections  3,  6,  8  and  9 
of  the  Mental  Deficiency  Act,  1913? 
during  the  year  ...  ...  ...  4 

(c)  Number  of  cases  placed  under  Guardian¬ 

ship,  Sections  3?  6?  8  and  9  of  the 
Mental  Deficiency  Act,  1913?  during 
the  year  ...  ...  ...  •  •  • 

( d)  Number  of  cases  in  a  place  of  safety 
under  Section  15  of  the  Mental 
Deficiency  Act,  1913?  at  31st  Dec. 1955  - 

(e)  Number  of  cases  awaiting  institutional 

care  at  the  31st  December,  1955  12 

(f)  Number  of  cases  in  community  care 
(excluding  cases  on  licence  from 
Institutions  and  cases  discharged 
from  Institutions  or  Guardianship) 
at  the  31st  December,  1955?  viz  s- 

(i)  Under  Guardianship  ...  ... 

(ii)  Under  Statutory  Supervision 

(iii)  Under  Voluntary  Supervision 

(iv)  In  which  no  action  has  been 
taken  but  in  which  contact 
was  maintained  ...  ... 


0 


17 


43 

40 

83 

40 

36 

76 

1 

2 

3 

2 

2 

4 

Visits. 

(g)  Home  visits  by  Mental  Health  Worker  in  connection 
with  defectives  in  the  community  s- 

No.  of  Visits 


(i)  Under  guardianship  ......  - 

(ii)  Under  Statutory  Supervision  ..  515 

(iii)  Under  Voluntary  Supervision  ..  6 

(iv)  No  action  cases  ......  4 

(v)  On  licence  from  Institutions  57 

(vi)  After-care  (discharged  from 

Institutions  or  Guardianship)  14 


(h)  Home  visits  by  Mental  Health  Worker  for  the  purpose 
of  obtaining  particulars,  on  behalf  of  Hospital 
Management  Committees,  on  the  home  conditions,  etc., 
of  patients  in  Institutions  in  connection  with  s- 


(i)  Application  for  holiday  licence 

on  trial  and  discharge  ...  31 

(ii)  Section  11  of  the  Mental  Deficiency 

Ac  t,  1913  00.  ...  «o» 
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20 


MENTAL  ILLNESS. 

Cases  dealt  with  by  the  Laly  .authorised  Officer  under  the 
Lunacy  and  Mental  Treatment  Act,  I890/193O,  during  the  year  s- 

1.  Admitted  to  an  Establishment  designated  for 
the  purpose  by  the  Minister  of  Health  s- 


(a)  On  a  Three  Days*  Order  under  Section  20 

of  the  Lunacy  Act,  I89O  ...  24 

(b)  On  a  Justice's  Fourteen  Days'  Order  under 

Section  21  of  the  Lunacy  Act,  I89O  28 

2.  Summary  Reception  Orders  made  s- 

(a)  Patient  conveyed  to  a  Mental  Hospital 
from  another  Hospital  or  Establishment  s- 
(i)  Following  detention  on  an  Order 

under  Section  20  or  21  of  the 
Lunacy  Act,  I89O 

(ii)  Not  following  detention  on  an  Order 
under  Section  20  or  21  of  the 
Lunacy  Act,  I89O  ...  ...  - 

(b)  Patient  admitted  direct  to  Mental  Hospital  33 

(c)  In  respect  of  a  patient  already  in  the 
same  Mental  Hospital  s— 

(i)  As  a  voluntary  patient  - 

(ii)  Under  the  provisions  of  Section  20 

or  21  of  the  Lunacy  Act,  I89O  - 

3.  Notified  as  an  alleged  person  of  unsound  mind 
or  suffering  from  mental  illness  and 

(a)  Dealt  with  as  s- 

(i)  Voluntary  patient  ...  ...  69 

(ii)  Temporary  jjatient  „  „  „  . . .  - 

(b)  No  Order  made  ( excluding  cases  already 

shown  under  3  (a))  39 

4.  Transfers  from  one  Mental  Hospital  to  another  - 
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NURSING  HOMES 


One  Nursing  Home  in  the  division  is  registered  with  the 
County  Council  in  accordance  with  the  provisions  of  the  Public 
Health  Act,  1936.  The  Home  is  inspected  by  the  Divisional 
medical  staff.  No  infringements  of  the  bye-laws  of  the  County 
Council  have  been  observed. 


AGENCIES  FOR  THE  SUPPLY  OF  NURSES 


Under  the  provisions  of  the  Nurses'  Acts,  1943  and  1945* 
persons  carrying  on  an  Agency  for  the  supply  of  nurses  must  be 
registered  with  the  County  Council.  There  are  no  such  Agencies 
in  this  division. 


MEDIC.  i.L  EXAMINATIONS 


Medical  examinations  carried  out  by  the  Divisional  medical 
staff  during  1955  included  s- 


No.  of  persons 

examined 

For  entry  to  County  Council  Superannuation 

Scheme  ...  ...  ...  ...  ...  49 

For  entry  to  other  Local  Authority  Super¬ 
annuation  Schemes  ...  ...  ...  43 

Free  from  Infection  Examinations  ...  145 

Children  Act,  1948  . . .  ...  ...  76 

Mental  Deficiency  Acts  ........  2 

Employment  of  children  out  of  school  hours  288 

Entry  to  Teachers'  Training  Colleges  45 

Other  Local  Authorities'  Sickness  Schemes  51 
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WELFARE 


SERVICES 


RATIONAL  ASSISTANCE  aCT,  1948, 


Under  the  provisions  of  Part  III  of  the  National  Assistance 
Aot,  19489  'the  County  Council  is  the  Authority  responsible  for 
providing  accommodation,  either  permanent  or  temporary,  for  persons 
who,  on  account  of  age,  infirmity  or  other  circumstances,  are  in 
need  of  care  and  attention. 

"Grangethorpe"  Hostel. 

The  Old  People’s  Hostel  at  "Grangethorpe" ,  98/1OO,  Talbot  Road, 
Old  Trafford,  has  accommodation  for  twenty-five  persons  (thirteen 
women  and  twelve  men). 

This  type  of  accommodation  is  in  great  demand  and  there  is  a 
waiting  list  of  applicants  for  admission. 

Allocated  Accommodation. 

There  is  no  ’allocated’  accommodation  for  aged  persons  available 
in  the  division.  By  arrangement ,  accommodation  for  166  persons 
normally  resident  in  the  division  was  provided  at  the  under-mentioned 
Institutions  and  Hostels  in  other  areas  during  the  year  1955* 


Institution  or  Hostel 


accommodation  -provided  -  1985. 

Responsible  Authority 


Golbourne  House,  Golbourne. 

Divisional  Health 

Committee 

No. 

10 

Penmoor  House,  Accrington. 

- 

do 

- 

No . 

5 

Bridgewater  House,  Patricroft. 

— 

do 

— 

No. 

15 

Lakeside,  Ashton-under— Lyne. 

— 

do 

— 

No. 

17 

74 j  Wigan  Road,  Ormskirk. 

— 

do 

- 

No. 

7 

The  Highlands,  We sham. 

— 

do 

- 

No. 

3 

Delphside,  Nhiston. 

- 

do 

- 

No. 

10 

Redcliffe  Hostel,  Prestwich. 

- 

do 

— 

No. 

12 

South  View,  Rochdale. 

— 

do 

- 

No. 

13 

Fairfield  Hospital,  Bury. 

— 

do 

- 

No. 

12 

Holme  Lea,  Ashton. 

do 

— 

No. 

17 

Schofield  House,  Prestwich. 

— 

do 

- 

No. 

13 

Valley  View,  Rawtenstall. 

- 

do 

- 

No. 

12 

Empress  Hostel,  Morecambe. 

- 

do 

- 

No. 

2 

Bay  View,  Lancaster. 

- 

do 

- 

No. 

2 

Thorley  House,  Wigan. 

- 

do 

- 

No. 

4 

Norcross  Hostel,  Carlton. 

— 

do 

- 

No. 

3 

The  Limes,  Standish, 

— 

do 

- 

No. 

4 

The  Woodlands,  St.  Annes. 

— 

do 

— 

No. 

3 

High  Carrs  Hostel,  Roby. 

— 

do 

- 

No. 

10 

The  Moorlands,  Chorley. 

— 

do 

- 

No. 

4 

Stanley  Street,  Ulverston. 

- 

do 

- 

No. 

1 

Cavendish  House,  Eccles, 


Newholme,  Withington. 


Langho  Epileptic  Colony. 
Mayfield  House,  Manchester. 
Oldbury  Grange,  Bridgnorth. 


Wentworth,  Eccles. 


Astoria,  Colwyn  Bay. 


Manchester  Corporation. 

-  do  - 

-  do  - 

-  do  — 

Royal  National  Institute 
Salford  Corporation. 
Methodist  Home  for  the  Ag 


for  the  Blind 

ed. 
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Institution  or  Hostel 


Responsible  Authority 


David  Lewis  Epileptic  Colony. 

St.  Mary's  Home,  Moston. 

Thomas  Briggs  Lomas  Home,  Rhyl. 
Mary  .ann  Scott  Home,  Southport. 
Derby  House,  Eccles. 

Sunbeam  Home  of  Rest,  Blackpool. 
Fellowship  House,  Hoylake. 

Laurel  Bank,  Salford. 

Oaklands  Home  for  the  Blind, 
Pendleton. 

The  Elms,  Pendleton. 

Binswood,  Didsbury. 

Tan-y-Bryn,  Abergele. 

Springfield  Hospital ,  Crumpsall. 
Hatherlow  House,  Southport. 
Beechville,  Bolton. 


Voluntary  Organisation. 

-  do  - 

-  do  - 

-  do  - 

-  do  - 

-  do  - 

-  do  - 
Salvation  Army. 

Manchester  &  Salford  Blind  Aid 
Society. 

-  do  - 

British  Red  Cross  Society. 
Cripples'  Aid  Society. 
Manchester  Corporation. 
Hatherlow  House  Committee. 
Society  of  Friends. 


"Ann  Challis"  Eventide  Home.  Urmston. 


Luring  the  year,  in  accordance  with  the  provisions  of 
Section  26  of  the  National  Assistance  Act,  1948?  the  Lancashire 
County  Council  accepted  financial  responsibility  for  the  mainten¬ 
ance  of  twenty-nine  elderly  ladies  at  the  "Ann  Challis"  Eventide 
Home,  Stretford  Road,  Urmston. 


HANDICAPPED  PERSONS. 


A  scheme  for  the  welfare  of  persons  who  are  permanently  and 
substantially  handicapped  has  been  promoted  by  the  County  Council 
and  efforts  were  continued  during  the  year  to  compile  a  comprehensive 
register  of  all  handicapped  persons,  other  than  the  blind  and  deaf 
and  dumb,  whose  welfare  is  catered  for  by  voluntary  agencies  acting 
on  behalf  of  the  County  Council.  At  the  end  of  the  year,  one-hundred 
and  forty-six  persons  were  included  on  the  Register  and  were  classi¬ 
fied  according  to  disability  and  age. 

During  1955?  adaptations  were  carried  out  at  the  residences  of 
three  registered  handicapijed  persons,  and  holidays  were  provided 
under  the  Scheme,  for  fourteen  persons. 

In  November,  1955?  a  Club  for  Handicapped  Persons  was  established 
at  the  Flixton  Institute  by  the  Urmston  .auxiliary  of  the  Cripples’ 

Help  Society.  The  Divisional  Health  Committee  agreed  to  assume 
responsibility  for  the  rent  of  the  premises  and  to  provide  transport 
for  members  who  were  unable  to  travel  on  public  vehicles.  A  number 
of  volunteer  motorists  also  provided  transport. 

The  Divisional  Medical  Officer  was  appointed  a  member  of  the 
Committee  and  he,  or  a  member  of  his  staff,  regularly  attends  the 
Club  meetings.  There  is  excellent  co-operation  between  the 
Organisers  of  the  Club  and  the  staff  of  the  Divisional  Health  Offices. 
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Details  of  handicapped,  persons  included,  on  the 
Divisional  Register  of  Handicapped  Persons  (General  Classes) 

as  at  31st  December,  1955* 


Age 

Groups 

Totals  { 

Disability 

Male 

Female 

1  M 

F 

I 

1  °" 

l6~  30- 

50- 

70- 

- 1  0-  |  16-  30- 

50-  70- 

a/e 

|  1 

8 

I  1  - 

2 

!  9 

3  ! 

F 

6 

|  l 

|  1  j 

2 

1  7 

3  i 

G 

3 

1 

2  i 

:  4 

2 

h/l 

■  !  2 

19 

i  i  ; 

2 

i  21 

3  ! 

q/t 

:  2 

15 

j  1  j 

2 

!  17 

3  ! 

'  Y 

11 

4  110 

7 

!  8  !  3  !  4  i 

5  1 

:  32 

20  j 

u/w 

9 

i  :  i 

3 

j  3  j 

i  14 

3  | 

X 

!  2 

1  2 

| 

'  Y 

!  l 

j  1 

-  ! 

Z 

2 

2  j 
1 

Totals 

23 

5  !  19 

59 

1  i 

16  3  !  5  i 

15 

j  107 

39  I 

!  '  146 

Codes 

a/e 

P 

G 

h/l 


a/t 

V 

u/w 

X 

Y 
Z 


Amputation. 

Arthritis  and  Rheumatism. 

Congenital  malformations  and  deformities. 

Diseases  of  the  digestive,  geni to— urinary,  heart  or 
circulatory  and  respiratory  systems,  and  diseases 
of  the  skin. 

Injuries  and  diseases  of  upper  and  lower  limbs  and 
the  spine. 

Organic  nervous  diseases. 

Psychoneurosis  and  psychosis. 

Tuberculosis  (respiratory). 

Tuberculosis  (other  than  respiratory) . 

General  diseases  and  injuries  not  included  above  (e.g. 
asthma,  diabetes,  malaria). 
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